," NONPROFIT

CORPORATION WA
ANNUAL REPORT S e
1996 G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State,
DIVISION OF CORPORATIONS

DOCUMENT #

: FILE NOW: FILING FEE IS $61.25

DOCUMEI N95000002777 (9)

ﬁqHCME HEALTH HEALING AND ENLIGHTENMENT CENTER,

WA

Principal Place of Business

5420 N. OCEAN DRIVE
SUITE 2401
RIVIERA BEACH FL 33404-254{

Mailing Address

5420 N. OCEAN DRIVE
SUITE 2401
RIVIERA BEACH FL 33404-2541

3. Date Incarporated or Qualfied

3. Date of Last Report

06/13/1995
2. Principal Place of Business 2a. Mailing Address FEI Number Applied For
21] 26 S 05°% q 49y Nat Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc, iti
uite, Ap uits, A ol 5. Certificate of Status Desired O 5375 Adddional
22 El Fee Required
City & State City & State &. Election Campaign Financing 0 $5.00 may Bs
E’ Ea Trust Fund Contribution Added to Fees
[ Zip Country Zip Country 8. This corporation has liability for intangitile fax under s. 199.032,
i;l 26 29 30 Florida Statutes [J Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name e g g —
i ELHIC0] P37 S
FU', WEI Z 82| Street Address (P.C. Box|Ng L1 T el
5420 N. OCEAN DRIVE N D RELN
UITE 2401 83
IVMIERA BEACH FL 33404-2541 sl oy FL E[ o=

or registered agent, or both, in the State of Florida. Such chany

11. Pursuant to the provisions of Sections B17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered ofiice
%a was authorized by the corporation’s board of directors. | hereby accept the appointmerd as ragistered agent. | am

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Stgnature, typed o printed neme of registerad agant and titie if epplicable. (NOTE: Registore Agenl signature required when reinslatngi DATE &-_’-
12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE BJELETE LML [JChange [ Addition | 3=
NAME n Clews -'D 1.2 NAME l %u\{e‘ thows Tl -D N
STREET ADDRESS (-0'\\'\‘\(\ Qe 1.3 STREET ADDRESS R\M V. Q o 8
: viel e Qeoch T L
CITY-51-2IF oo Wil Y\\—\\l‘!“lS' 14 CITY-ST-2P &
TE CIDELETE 21 1MLE ‘ﬂ\urae‘ e "Wk 'D Llchange Y] Addilion | O
NAME 2.2 NAME :
76%8 S Quuers T oS
STREET ADDRESS 2.3 STREET ADDRESS -3(?\\ ct 2 &
GITY-ST- 2P 2 4 CITY-5T-2IP S
e [IDELETE 31TITLE M v G)t,h-fv MO ..’\) [] Changz ﬂ Addition
NAME 32 NAME
L ) Q)
STREET ADDRESS 2.3 STREET ACDRESS '%g%‘ \:‘:" W\TL&L%;“ Aol
CIW-Q— 2IP . 3.4 CITY-8T-2IP ‘{_,-‘]
TITLE e / CJDELETE 41 TITLE CJchange B Addition
e e R RERIREO D
[N
TREET Al ] T
STREET ADDRESS 3 STREET ADDRESS wieto Besci (W} 33*0\‘
CITY-5T-7P 44 CITY-S1-2IP
MLE CIDELETE 51 TILE FClchange PR Addition
NAME 52 NAME CUJ\& Wihwale \-NET&"Q
STREET ADDRESS 5.3 STREET ADDRESS W v Lowe WO~ \oR
CTY-§T-2P 540Y-51-20 Loke Llitih © 33y
TInE [JeLETE 617ILE \ T “[Jctange B Addition
N e
2 L
STREET ADDRESS 6.3 STREET ADDRESS % ’,
I A Gecn G| 34D b4
CITY-§T-2IP 6.4 CITY-51-21P

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED

E OF SIONINI%D‘\ DIRECTOR

14. | do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ff made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 8xecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

118196 (e01) 3449393




